Although significant research has been conducted around assessment and intervention for students with emotional and/or behavioral disorders (EBDs), few have investigated specifically how students with EBD self-report on their academic and social competence, or self-concept. Using a national longitudinal database, this study explored how students with EBD reported their selfconcept in elementary school, how their reported self-concept changed as they transitioned to middle and high school, and, what factors influenced this change. Using latent growth modeling procedures, the study found that students with EBD reported high self-concept across time and that reported self-concept was most impacted by ethnicity (β = −.174) and urbanicity (β = −.113).
Introduction
Students with emotional and/or behavioral disorders (EBDs) present many challenges for schools, displaying elevated levels of problem behaviors resulting in increased placement in segregated settings [1] and bleak short-and longterm outcomes [2] . Longitudinal research shows troubling academic and behavioral trajectories for students with and at-risk for EBD, including that they maintain elevated levels of problem behaviors and academic deficits as they transition from elementary to middle and high school [3] .
Targeted interventions have been identified as necessary to break the cycle of academic and behavioral deficits for students with EBD [4] . However, less research has focused on the role of self-reported self-concept and its relation to both problem behaviors and interventions targeting those behaviors [5] . Students with EBD are generally presented as unable to make or sustain healthy friendships and are isolated during their elementary years because of their behavior problems [6] . In U.S. schools, these students are identified for special education services based on the Emotional Disturbance disability category definition outlined as follows by the Individuals with Disabilities Education Act of 2004.
(i) The term Emotional Disturbance means a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child's educational performance:
(a) an inability to learn which cannot be explained by intellectual, sensory, or health factors; (b) an inability to build or maintain satisfactory interpersonal relationships with peers and teachers; (c) inappropriate types of behavior or feelings under normal circumstances; (d) a general pervasive mood of unhappiness or depression; (e) a tendency to develop physical symptoms of fears associated with personal or school problems. (ii) The term includes schizophrenia. The term does not apply to children who are socially maladjusted, unless it is determined that they have an emotional disturbance (CFR §300. 7 (a) 9).
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Although this disability category includes a heterogeneous group of students with varying topographies and intensities of behaviors and difficulty making academic progress, they typically receive services alongside one another and are generally presented as a broad categorical milieu. Although research has examined characteristics of these students generally, there has been a paucity of research that has specifically examined how these students self-report in regards to their self-concept, or the cognitive appraisal of their academic, and social competence [7, 8] .
1.1. Self-Concept. Within a developmental framework, students' self-concept is not static but is a fluid construct influenced by social interactions with peers and adults. Selfconcept is influenced by successes and failures in social and academic endeavors and is currently conceptualized as hierarchically structured and multidimensional [9, 10] . Gecas [11] elaborated upon the distinction between the self and self-concept, defining "self " as a process of reflexivity from the dialectic between the "I" and "me", or the mediation of identity as we conceive it, and self-concept as a product of the reflexive activity of the "self " process. The work of Epstein [12] suggested that self-concept could be conceptualized as a theory a person holds about the self as an experience, functioning being in interaction with world.
Unlike self-concept, self-esteem is a self-evaluation; it is the affective, or emotional, aspect of self-concept [13] . However, self-concept and self-esteem are interrelated concepts with self-esteem serving a motivational role in meeting one's needs socially and academically [7] . For example, if students state that they have trouble making friends in school, a cognitive statement about their social competence, they will not likely be motivated to continue to try because low social self-esteem results from multiple failures. Two types of self-esteem have been distinguished within the literature related to motivation and self-concept: (1) self-esteem based on a sense of power, competence, or efficacy, and (2) self-esteem based on a sense of virtue or moral worth. Competency-based self-esteem is intimately related to effective performance and is associated with selfattribution, while virtue-based self-esteem is grounded in norms and values about conduct [11, 14] . This distinction between sources of self-esteem is noted as they are related to self-concept; an individual's self-concept can include their cognitive belief about their competence (i.e., I can ask a question in class when I need to) and their values (i.e., I do not lie), but the evaluative appraisal of their self-concept is self-esteem.
Psychological and Educational Theories of Self-Concept.
Research has examined the interrelationship between academic achievement and self-concept for students generally (see Huang [15] and [9] for complete reviews). Huang [15] examined the longitudinal relationship between selfconcept and academic achievement using a meta-analytic path analysis approach with 39 independent samples of general education students (mean N of 1143 per study) from 32 studies, finding medium to large effect sizes between selfconcept and academic achievement. Results of the Huang study suggest that there is a 60% chance that a student with high self-concept will have high academic achievement and vice versa. These findings support the interrelationship among academic achievement and self-concept and suggest that targeted interventions may have concomitant effects on both constructs.
Self-Concept and Students with Disabilities.
Gresham and MacMillan [16] examined the literature associated with self-concept and students with high-incidence disabilities and found a developing body of research in this area for students with learning disabilities and mild intellectual disabilities, but less for students with EBD. Research with students with learning disabilities (LDs) has shown mixed findings. Although students with learning disabilities typically exhibit lower academic self-concept [17, 18] , findings of global self-concept have been divided, with earlier studies finding students with LD having significantly lower global self-esteem than students without disabilities [19] , while later studies found no differences between students with LD and students without disabilities [20] . For students with EBD, a different pattern of self-concept has been found. Hoza et al. [21] examined self-concept as reported by boys with Attention Deficit Hyperactivity Disorder (ADHD) and control students without disabilities, finding that global self-concept was equivalent between the groups. This finding was further replicated by Gresham et al. [22] who found that both students with hyperactivity-impulsivityinattention and conduct problems and students with externalizing and internalizing behaviors reported average levels of self-concept even though peers and teachers reported that these same students were socially rejected.
The phenomenon of elevated self-reported levels of selfconcept has been characterized in the literature as positive illusory bias, or an overly positive view of oneself despite contradictory external indices to contrary [23] . This "overly inflated" view has been found in students with externalizing behavioral manifestations [21, 22] , as well in students with learning disabilities [24] . A number of theories have been posited as to why students who, by definition, would have low self-concept, yet, self-report high levels of academic and social self-concept, including positive illusory bias serving as a protective factor buffering them from negative effects of social and academic failures [25] , or that these students perceive neutral social interactions as being hostile or negative [26] .
A recent study by Wei and Marder [27] examined selfconcept trajectories for students with disabilities and how gender and racial differences impacted those trajectories from elementary to high school. Using data from the Special Education Elementary Longitudinal Survey (SEELS) and a novel data analystic approach, Wei and Marder found, overall, that students with disabilities have varying mean levels of self-concept, but similar, descending trajectories across time, indicating the need for educators to assess and target students' attribution beliefs. Interestingly, the study found that students with EBD reported lower levels of social self-concept and self-image compared to students with LD.
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These findings are in contrast to those reported in earlier studies related to positive illusory bias outlined previously.
Sociological Theories and Self-Concept.
A growing literature in the mental health, mental illness, and delinquency fields has begun examining practitioner and researcher bias (i.e., adults contradictory external indices) from a sociological perspective [28] [29] [30] [31] . These theoretical traditions have been under-utilized in special education research, but may provide a broader framework for understanding the mechanisms impacting students' with EBD self-concept. Ungar [29] found that youth in out-of-home placements, such as foster care and residential care, negotiated their identity development as a resilience to the lack of resources available to them. Problem behaviors maintained a sense of discursive power, or a fluid movement of personal understanding of power constructed and forced upon, that enhanced the individual's resilience to disempowering situations. This sense of identity development as resistance and resilience has also been elaborated upon by Fordham and Ogbu [32] in their ethnographic study of high school students in Washington D.C., finding that minority students develop "fictive kinship", or an oppositional collective identify, against the dominant culture. Similarly, Gooden [33] found that delinquent behaviors brought greater self-esteem and were motivated by affirmation outside normative social behaviors that threaten self-affirmation due to the youth's disempowerment resulting from their SES and minority status. This research points to a potential identity negotiated in response to the stigma of being labeled different [34] .
Labeling theory posits that perceived negative societal reactions lead to the development of negative self-concept and sustained levels of delinquent behavior [35, 36] . Labeling theory as an explanatory framework can work to indentify evaluative mechanisms in schools and how schools support those mechanisms, how students react to those evaluations, and the outcomes of student evaluations over time [37] . For students with EBD, labeling theory provides a framework to examine how the process of identification and labeling as EBD impacts their lives, particularly their self-concept. Labeling theory combines both the social interactionist outcomes of being stigmatized and the descriptions of the mechanisms, or the institutionalized hegemonic power structures disciplining bodies exert, impacting the identities of students with EBD.
An outcome of labeling for students is the "self-fulfilling prophecy" [38] . An early study of the self-fulfilling prophecy [39] assessed an entire elementary school using an academic abilities test and then identified 20% using a random number generator for an experimental condition. The teachers were given a list of students and informed that these students would exhibit unusual intellectual gains during the school year. Results indicated that the "labeled" students performed statistically significantly higher than the control students, suggesting that something was different for the experimental group. Rosenthal and Jacobson posited that the expectations influenced the teachers' behavior, causing them to treat the experimental group differentially therefore positively influencing their test scores.
The self-fulfilling prophecy begins with a false definition of a situation or context that evokes new behaviors that make the original false definition true [37] .
Deviance, like EBD, is a social construct; it only exists as a sanctioned label through social agreement of normal behavior. By deviating from accepted typical behavior, students risk identification as a deviant or, in the case of sustained aberrant or antisocial behavior in schools, as a student with EBD. Further complicating the application of labels are the contingencies of race, class, sex, sexual orientation, visibility of a behavior, and who one's friends are. Each of these contingencies can increase the likelihood of identification as a deviant and the self-concept impact that may follow.
As noted previously, labeling theory posits that the deviance label should be associated with negative selfconcept. Further, research has found that low self-esteem is a contributing factor in aggression, poor school achievement, adverse health outcomes, substance abuse, eating disorders, teenage pregnancy, and other concerning behaviors and outcomes [40] . Based on these assumptions and in contradiction to the research findings outlined before for students with externalizing behaviors, students with EBD should be more likely to report negative self-concepts.
1.3.
Purpose. This study was designed to explore the selfconcepts of students with EBD as they transition from elementary to middle school and on to high school. Based on the literature review and theoretical framework, the study aims to address the following research questions and explore findings in relation to psychological/educational and sociological theories.
(1) How do students with EBD report their self-concept in elementary school and how does their self-report change as they transition to middle and high school?
(2) Do time-invariant predictor variables impact students' with EBD self-concept?
Method
To explore the relationship between students' with EBD selfconcept over time and the predictive influence of timeinvariant moderating variables, a secondary data analysis of the Special Education Elementary Longitudinal Study (SEELS) was conducted. SEELS is a national policy study of elementary and middle school students with disabilities mandated by the U.S. Department of Education and developed and implemented by Stanford Research Institute (SRI) International, a U.S.-based nonprofit organization specializing in educational research. SEELS collected data three times over five years (2001) (2002) (2003) (2004) (2005) (2006) ) on students, their families, their teachers, and their schools. The SEELS' database has a nationally representative sample of students with disabilities and provides a broad range of information at the student level for analysis. The study utilized a stratified sampling procedure and developed requisite sample weights for analysis and inference of a nationally representative sample. Analyses conducted using the sample weights require (i) academic self-concept, which included questions such as "I can speak in class when my teacher calls on me",
(ii) social self-concept, which included questions such as "I can make friends easily", (iii) overall self-concept, which was a unified self-concept value from the rating scale.
Additionally, a measure of friendship and loneliness was culled from a survey developed by Asher et al. [42] . The original survey had 24 items, but 22 of the 24 were control items. Only two questions were retained and used on the direct assessment and included as self-report variables related to the students' self-reported self-concept: (i) friendship, which asked the question, "I can find a friend when I need one", (ii) loneliness, which asked the questions, "I am lonely at school".
The individual score for each question for each student was included in the analysis. 
Time-Invariant Predictor

Data Analysis Procedures.
The variables were entered into a correlation data matrix, using Pearson's product moment correlation coefficients, containing each variable measured across all three data collection times, and the time invariant variables. In addition to the matrix, the mean and standard deviation for each variable were recorded because these statistics were needed to conduct LGM with AMOS 7.0 [43] , a statistical package designed for structural equation modeling. The models were designed in AMOS 7.0, and the data was input into the models. Modeling was conducted in the following stages [44] .
Confirmatory Factor Analysis.
The initial model fit/confirmatory factor analysis was conducted to confirm the existence of the latent construct self-concept. The confirmatory factor analysis (CFA), or measurement, model was included because it was used in both the LGM and LGM with time-invariant predictors.
Latent Growth
Model. The LGM model was conducted to identify intra-and interindividual differences at baseline and rates of growth for the self-concept construct for students with EBD. In addition, the model includes a covariance parameter to identify whether or not baseline values predict rates of growth.
Latent Growth Model with Time-Invariant Predictors.
The final model was conducted to identify whether any of the time-invariant variables predicted baseline and/or growth patterns in self-concept construct for students with EBD. Figure 1 provides a description of the hypothesized LGM with time-invariant predictors.
Adjusted Standard Errors.
Because the SEELS data collection utilized a stratified random sampling procedure, the weighted estimate standard errors calculated are inaccurate because the procedure assumes a random sample. To correct the standard errors and report robust accurate P values, all standard error values were adjusted using the following formula developed by SRI for SEELS analysis:
Adjusted SE = SE * 1.25 where SE is the calculated standard error, M is the mean of the weights, and V is the variance of the weights.
Results
The purpose of this study was to identify how students with EBD reported on their self-concept, how that view changed over time as students transitioned from elementary to middle and high school, and what factors contributed to the inter and intra individual self-concept differences. Of note, based on the mean values in Table 1 are the high levels of academic, social, and overall self-confidence. The mean scores are very near the ceiling of the measure (15), indicating that most of the students have very high levels of self-concept and that those levels remain high as the students transition into middle and high school. Although all of the correlations were significant at the P = .05 level, the significant correlations were not flagged in the matrix for two reasons: (1) significant correlations were not related to the research questions, and (2) the correlation significant values are a function of the sample size. The confirmatory factor analysis was developed to empirically verify the latent construct self-concept from the observed dependent variables. The results in Table 2 Highest possible score for Academic, Social, and Overall Self-Concept is 15; Friendship and Loneliness scores were 1 for "yes", 2 for "no", and 3 for "sometimes".
identify all observed variables as significantly loading on the latent construct; however, although significant, loneliness had a very low coefficient (−0.064). Hu and Bentler [45] empirically developed a joint criteria model fit for SEM models, including CFA and LGM, necessitating indices values as follows: TLI and CFI ≥ 0.96, SRMR ≤ 0.09, and RMSEA ≤ 0.06. Although the χ 2 value is significant (a function of the sample size), the joint criteria are all met, confirming the validity of the model. Based on the results of the CFA, a latent construct, selfconcept, was confirmed. In this study self-concept operated as a reified construct representing a student's conception of 6 Education Research International Education Research International 7 their ability to be successful, both academically and socially, and having the confidence that they can make and sustain a friendship when needed or wanted. In order to test how students vary during the first measurement period (baseline or Wave 1) and how students' self-concepts change, the LGM analysis was conducted.
The LGM results are presented in Table 2 . The model fit indices indicate a less than ideal model fit. The χ 2 value is significant, again as a function of sample size, but the CFI, TLI, RMSEA, and SRMR all fall short of the joint criteria. The model fit indices indicate the tenuous state of the growth model, potentially resulting from the large sample size; however, the results can still be interpreted [44] . The covariance coefficient between the intercept and slope was both significant and negative, meaning that a student's selfconcept score is significantly related to the student's rate of growth. In this case, because the coefficient is negative, if a student has high self-concept at baseline, their self-concept will decrease .39 for every standard deviation and vice versa for students that start low. The variance coefficients for both the intercept and slope were also significant, meaning that there is significant variability between students at both baseline and in their rates of growth.
The final model, the LGM with time-invariant predictors, results are presented in Table 3 and Figure 2 . The model fit indices are less than ideal and could be attenuated via covariance parameters between predictor variables; however, the results are interpreted here because (1) the sample size is influencing the model fit and (2) the researchers accept the results as tenuous and exploratory in nature. All of the predictor variable coefficients were significant at the P = .000 level, indicating that all of variables contribute some level of explanatory value to the model. Because the values are standardized and the β is an effect size measure, the results can be interpreted further. Based on this model, the single best predictor for students' baseline score was ethnicity (β = .437), while ethnicity (β = −.174) and urbanicity (β = −.113) were the most influential variables on the slope.
Discussion
The results of the study suggest an overall positive selfconcept for students with EBD. Although significant variability was evident in the self-reported self-concept of students with EBD in elementary school and as they transition to middle and high school, the mean values for each measurement period were high. These findings support the Positive Illusory Bias theory for students with EBD as noted; Hoza and colleagues [21] and Gresham and colleagues [22] identified patterns of elevated self-concept for students with aggressive behaviors. Although students with externalizing behaviors are more likely to be referred and classified as having EBD within schools [6, 46] , the educational category, as delineated by the Individuals with Disabilities Education Act (IDEA), is biased toward internalizing behaviors with four of the five eligibility criteria often associated with internalizing behaviors [47] . No variable was available to delineate the topography of behaviors exhbited by students with EBD in this study; therefore no conclusions can or should be drawn other than the mean levels of self-concept were high, based on the range of scores, for this population across the grade span.
The findings of this study hint that the sociological theories of deviance may not hold true for this population. Labeling theory suggests that these students should have internalized their deviance, particularly because these students have exhibited consistent patterns of problematic behavior, and have been identified for special education services. The stigma of being a special education student, particularly one with emotional disturbance, should have had a negative impact on the students' cognitive assessment of their social and academic competence, yet, the results of this nationally representative sample suggest otherwise. These findings hint at a mismatch between theory and empirical support, throwing doubt on labeling theory as a potential explanatory framework for student's with EBD selfconcept.
Perhaps most interesting is the difference in findings between this study and Wei and Marder's [27] findings as both used the same database. There may be a number of reasons for these differences. First, Wei and Marder developed their own measures of self-concept from the 30 available questions from the Student Self-Concept Scale [41] while this study utilized the aggregate single domain score from the database. Second, their analyses were based on a single question as the dependent variable within their models, while this study used a theory-based structural equation model approach with a latent construct as the dependent measure that included additional questions related to loneliness and friendship. Lastly, Wei and Marder found a significant decreasing slope from elementary to high school. This slope was based on age as the time variable. This study used wave as the time variable. The key difference is that there were variations of sample size within each age category used in Wei and Marder's study that may have impacted the overall slope values or were washed out in the LGM analysis used in this study. For example, there were only 93 16-17-year-old students with EBD total that answered the social self-concept questions. To control for this issue, the model used in this study included "age" as a moderating variable and found that age impacted variability. This suggests that, at a mean level, students reported high levels of self-concept. However, based on Wei and Marder, those levels statistically significantly decrease as students get older, particularly in their middle to late teen years.
The analysis of the moderating time-invariant predictor variables intimates a few important findings. Among the most important was the role ethnicity potentially plays in self-reported self-concept of students with EBD. Based on the β intercept for ethnicity in elementary school, white students with EBD appeared to have lower self-concept than minority students, particularly African-American students based on the hypothesized model. However, as these students transitioned from elementary to middle and high schools, the self-concept of white students increased, while the self-concept of minority students statistically significantly decreased. Here, the sociological theories may be helpful to further explore these trends. One possible explanation for the decreasing trend in the model is the contingencies Rist [37] highlighted that further complicate the labeling process. Minority students with EBD are doubly "marked", and, as they transition to middle school, the surveillance of behavior by school personnel is more intense for minority students [32] . Because of their ethnicity, minority students may be differentially treated (e.g., placed in more restrictive environments) when compared to white students with EBD [48] . Although it was surprising that SES was not a strong predictor of variability in the slope, the influence of urbanicity tentatively supports Fordham and Ogbu's [32] findings. The positive coefficient value suggests that an increase in self-concept is paired with an increase in urbanicity; students in urban settings are more likely to have higher self-concepts based on the model. In contrast, students in rural settings typically attend schools with less students, possibly increasing the likelihood that students with EBD are more visible, particularly minority students with EBD.
Anonymity may be more difficult in rural schools and the students' peers may be more likely to recognize students as special education students, thereby creating opportunities for directed differential treatment. Urban schools tend to be much larger and may provide opportunities for anonymity. Additionally, urban schools typically have higher percentages of minority students, allowing for development of collective identities or "fictive kinships" [32] , which may provide a better frame for understanding and examining differential patterns of self-reported self-concept. Consistent across all of the theories is the role peers with similar behavior patterns play in supporting each other. Urban schools with more minority students will be more likely to support each other than minority students in rural schools. However, as noted previously, the growth model fit indices were less than ideal; therefore all findings should be interpreted as tenuous and exploratory. C3  AS  C1  F1  L1  OS  C1  SS  C1  AS  C2  F2  L2  OS  C2  SS  C2  AS  C3  F3  L3  OS  C3   E1  E2  E3  E4  E5  E6  E7  E8  E9  E10  E11  E12  E13  E14 E15 ICEPT Slope E20 E21 with students with EBD. First, it is clear that there is no universal pattern of self-concept for students with EBD as a heterogeneous group; there is significant variability in how these students self-report in regards to their social, academic, and overall self-concept. By definition, these students exhibit behavioral and academic difficulties, but educators should not assume that students with EBD recognize or internalize those deficits. Interventions and programs should be tailored to individual needs of students based on assessment of their social and emotional needs. Along these lines, teacher preparation programs should provide training in assessing and intervening when students exhibit either low selfconcept or positive illusory bias. This issue was raised by Pavri and Hegwer-DiVita [49] , who found that the majority of teachers reported being unprepared in supporting the emotional needs of their students. Second, educators should not make causal interpretations of self-concept and behavioral performance. Students with EBD may be socially isolated and unable to make or sustain friendships in school, but they may perceive that they have the skills to be socially successful. Whether this self-perception of skill serves as a protective factor [25] against external interpretations for those exhibiting positive illusory bias or is related to a misunderstanding of social cues remains an area in need of further research. The key is that educators should work with these students to develop goals and strategies without challenging their elevated levels of self-concept. Baumeister et al. [50] hypothesized that aggressive behavior exhibited by some students was a reaction to external evaluations of their unrealistically high self-esteem. Therefore educators should be cautious and caring, not calling out students and pointing to their positive illusory bias, but instead working with students on the development of prosocial skills. As students increase successful social interactions using appropriate social skills, their behavior performance may be more aligned with their selfperceptions. Regardless, educators should focus on directly teaching social skills to increase successful social interactions for these students, including providing opportunities for practice, and avoid making assumptions about what the students can or cannot do.
4.2.
Limitations. This study used a nationally representative sample of students with EBD; however a number of limitations warrant highlighting. Although the analysis used adjusted standard errors, the results represent approximations to the population. Like all samples, generalization without further replication should be noted as tenuous and exploratory. Additional issues with the dataset include the observed variables. Although the self-concept scale was as a standardized measure, and asked questions of the students to indicate their cognitive appraisal, measures of self-esteem would provide further descriptive quality to the findings. Additionally, the self-concept measure was adapted for use in the study; therefore direct comparisons between the results from the database and the standardization sample of the original measure are not possible. The loneliness and friendship scores were problematic in that they represented just one question on a 3-point Likert scale, which contributed to their lower factor coefficient scores. Further, the modelfit indices indicate that the model was not ideal. This may have been due to a number of factors, but the interpretation of the results should be tempered as a result. Further research is warranted in order to examine longitudinal trajectories of self-concept for students with EBD.
Conclusions
The results of this study shed light on the self-concept of students with EBD. First, the evidence suggests that students with EBD have high, positive levels of self-concept. This finding runs counter to the assumptions about labels and their impact on self-concept. Second, although there is significant variability in self-concept among these students, student scores in elementary can predict their self-concept in middle and high school. Lastly, ethnicity and urbanicty may be good predictors of self-concept for students with EBD.
Further research is necessary to confirm the results of this study. One area in need of further research is the process of how these students conceive of their self-concept as they transition to middle school. This study provided a broad assessment, but qualitative studies examining how these students report to view themselves and their competence would contribute greatly to a deeper understanding of the phenomenon. Additional research should also be targeted at working with these students to utilize their heightened selfconcept to increase their social and academic performance. Although the study found high, positive self-concept, we know that the behavioral performance of these students is lacking.
This study set out to explore how elementary students with EBD reported their self-concept, and how that changed as they transitioned to middle school and high school. The findings shed light on how these students see themselves, the results of which should help educators identify intervention methods to increase social and academic performance. Taken together, the results further our understanding of these students and challenge our assumptions about how they view themselves.
